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HALEY FISKE AND THE PUBLIC HEALTH 


The death of HaLey Fiske, President of the Metropolitan Life 
Insurance Company, on March 3d last, removed a man who, by 
common consent, was a leader of the insurance business not only in 
America but throughout the world. He led not only in the applica- 
tion of administrative principles which had their foundation in the 
historic lessons of the business, but also in forging for life insurance 
a secure place in the movement for advancing human welfare. 
Under his administration, the Metropolitan grew to be not only the 
largest life insurance company, but the largest financial institution 
in the world. Comparatively few persons, however, appreciate the 
significance of this man’s life and work to the field of social service 
and, more particularly, to that of public health. To those of us 
who were privileged to work with him during the last twenty years, 
his contribution appears to be of the first magnitude, and marks, 
we believe, a new epoch in the conservation of human life. For, in 
his last years, he was even more interested in the well-being of the 
Company’s policyholders than in the growth of his great Company. 
Of this, he made no secret. At every opportunity, he declared that 
the chief mission of the Company was the promotion of the health, 
the betterment of the economic condition and the prolongation of 
the lives of American and Canadian wage-earners. ‘This, he held, 
was one of the responsibilities resting upon a Company whose 
everyday service reached the homes of 25,000,000 citizens of the 
United States and Canada. It is appropriate, therefore, that this 
issue of the STATISTICAL BULLETIN, which he stimulated and en- 
couraged over its entire existence, should be dedicated to him; 
to put on record his achievement and to give it a proper setting 
in the expanding public health movement. 

In 1908, he made the decision to inaugurate a health campaign 
for the Industrial policyholders of the Company. Prior to that 
time, the Company had issued, on occasions, a magazine in which 
health items appeared, but there was no systematic plan and prob- 
ably little was accomplished. But already there were indications 
that the time was ripe for extending and coordinating this activity. 
The Company was growing rapidly. It had the goodwill of its then 
eight million policyholders, representing a fair cross section of wage- 
earners’ families in American and Canadian cities. They were, 
for the most part, poor people, industrial workers and their wives 
and children. They suffered from high deathrates and high sickness 
rates, and especially from tuberculosis and the communicable 
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diseases. The mortality of infants and of young children was 
especially high. At the same time, the air was full of the teachings 
of the public health leaders who insisted that much of this misery 
and death was preventable if only the necessary health instruction 
could be brought directly and simply to the great mass of the people. 
Mr. FIsKE agreed to test out the premises and claims of the health 
workers. If anybody could reach the working people, certainly 
the agents of the Metropolitan, who saw them weekly in intimate 
relationships, would be the best medium for the carrying on of such 
work. If a successful campaign of education could be launched, it 
would have the extraordinary advantage of serving both the policy- 
holders and the Company. ‘The work would pay for itself in reduced 
death claims and thus would result in a lower cost of insurance to 
the policyholders. In this conception was the beginning of the 
Welfare Division of the Company. The record of the succeeding 
twenty years has been a glorious page in the history of the public 
health movement in America. 


The first step in health instruction on a large scale was the 
publication of the pamphlet ““A War on Consumption.”” More than 
twelve million copies were distributed of this simply written and well 
illustrated pamphlet on the causes and on the methods of preventing 
tuberculosis. This was soon followed by others on maternal and 
infant care and on each of the communicable diseases of childhood. 
In a relatively few years, an imposing library on personal hygiene 
in English and in the more important foreign languages had been 
prepared and distributed by the agency force to the wage-earning 
families of America. In 1928, alone, forty-eight million pamphlets 
on various health topics were distributed and, since 1909, a total of 
five hundred and thirty-five million copies have been left with these 
families. This literature also reached the general public through 
health officers, the schools, parent-teachers’ associations and private 
health agencies. ‘This activity more than any other stimulated and 
directed the movement for public health education which is now 
so widely extended over the United States and Canada. 


In the same year, 1909, the first nursing service for sick In- 
dustrial policyholders was begun in New York City. At the very 
outset, the principle was laid down that this service should be with- 
out extra cost to the insured. “It was to be conducted by graduate 
visiting nurses from existing public health nursing organizations. 
Where no such organizations were found, there every encouragement 
was to be given to develop them. This proved to be a powerful 
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stimulus for the growth of visiting nursing associations throughout 
the two countries where the Company operated and helped to 
establish them on a sound financial basis. The high standard set, 
the insistence on informing, useful records, the supervision exercised 
and the cooperation offered, have probably been the greatest single 
force in bringing the public health nursing movement in America 
to its present enviable position. 


From the beginning of the experiment, Mr. Fiske had a clear 
vision of its possibilities. But he realized that the development 
of the work would depend on proof that the welfare activities were 
actually reducing the mortality rate and increasing the life expecta- 
tion of the insured. He, therefore, made provision for the testing 
of the experiment as soon as the supply of data would make it 
possible. ‘Thus arose the Statistical Bureau, one of whose functions 
was to keep in close touch with the activities of the Welfare Division, 
to study the returns of the mortality and morbidity of policyholders 
and the vital statistics of the country and of the world and to apprise 
the Executive of the changes that were taking place. The health 
service of the Company could then be controlled in the light of 
actual experience. In this way, an extraordinary opportunity was 
made available for the study of the demography of an important 
cross section of the American population and to initiate a large 
number of investigations into the conditions of health and general 
well-being of the American people. 

The first year covered by the statistical analysis of wage-workers’ 
mortality was 1911 and the study has been continued since then. 
From the beginning, the trend of mortality of Industrial policy- 
holders has proved favorable. While the mortality of the general 
population changed only slightly during the first few years of this 


work, the deathrate of the insured declined from a figure of 12.5 . 


deaths per thousand policyholders in 1911 to 11.6 per 1,000 in 1917. 
Here was encouragement indeed. Lives could be saved. They 
were saved. On the basis of these results, the Company’s health 
work was rapidly extended and more and more resources made 
available. 


Then came the years of the great influenza pandemic with its 
toll of more than a half million lives in the general population and 
a loss to the Company of twenty-seven millions of dollars in excess 
of what wo: ordinarily have been paid. The lesson was being 
driven ho1< that human life had value and that its preservation 
justified the expenditure of funds. Mr. Fiske approved the appoint- 
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ment of a Commission for the study of acute respiratory disease, 
strengthened the Framingham Demonstration for the study and 
control of tuberculosis, the Thetford Mines Demonstration for the 
control of infant mortality and initiated or made possible by his 
approval a number of other investigations and surveys into the 
health conditions of the American people. The Company had won 
for itself a place of leadership in the public health campaign which 
was everywhere waged with new energy and success. It was not a 
small matter that this activity should be launched by a business 
organization and with such telling results. Mr. Fiske reported 
year after year at the Conventions of the Company’s managers the 
ever-increasing number of lives saved which could be traced to the 
welfare work of the Company. By the close of 1928, the deathrate 
of Industrial policyholders had declined to 8.6 per thousand, or 31.2 
per cent. less than the rate which prevailed seventeen years before. 
The rate of decline was twice as great as in the general population, 
and this was true not only of the total mortality but for most of the 
more important diseases and conditions. The decline in mortality 
of policyholders, over and above that in the general population, 
was clearly a measure of the effectiveness of the efforts of the Com- 
pany in health education, the nursing of the sick, and the other 
measures which had been instituted. Policyholders of every age 
and of both sexes had shared in the gains. In concrete figures, the 
saving was represented by 36,368 lives in 1927 alone and by a total 
of over 350,000 lives in the entire period since 1911, over and above 
that which might be expected from the mortality improvement in 
the Registration Area of the United States during the same period. 
This lowered mortality has carried with it, of course, a longer tenure 
of life and this is perhaps the best measure of what has happened. 
At the beginning of the experiment, the life expectation of Metro- 
politan Industrial policyholders was 46.6 years. In seventeen years, 
this expectation had increased to 56.4 years, or a gain of almost 
ten full years. In this same period, the expectation of life in the 
country at large had increased only about six years. 

If thirty-five millions of dollars have been spent by the Company 
for the various welfare activities for policyholders, more than twice 
that amount has been saved in reduced death claims. Today, the 
evidence is beyond doubt that health work pays. It is in this fact 
that the significance of the later activities of Mr. Fiske is to be 
found. In his philosophy of life, the first wealth was health. His 
life and work demonstrated the fundamental principle that life and 
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health can be conserved by direct effort and at a cost entirely com- 
mensurate with the life values at stake. It costs much less to save 
life than to neglect it. Thanks to the demonstrations made possible 
by Mr. Fiske, this principle is spreading widely and has taken 
hold of the imagination of socially minded persons and of the agencies 
of organized government. Other insurance executives in the United 
States and abroad are following Mr. FIsKr’s example and large 
philanthropic foundations are paralleling many of the Company’s 
activities and experiments. 


But most important of all, official health agencies, encouraged 
by the results, are now enabled to obtain larger appropriations to 
extend their operations in various health fields. Again and again 
we hear such comment as this: “If it pays a business organization 
to prevent disease, how much more will it pay the community itself 
comprising all the people?”’ The results obtained by the Metro- 
politan have taken the element of gamble out of the health cam- 
paigns, which are now being looked upon as profitable public invest- 
ments. Among other specific services to the health administrators 
of America may be mentioned the support given to the American 
Public Health Association over the years 1920 to 1928 for the study 
of the most effective measures for protecting the health of city 
populations. As a result of this work, there was established by the 
Association a field service for advising and assisting health officials 
and this has borne fruit in many cities with large populations. No 
one can tell how far this and other developments will go. It is 
clear that only the surface has been scratched in the opportunity 
for life saving. 


Mr. Fiske was also solicitous for the well-being of the many 
thousand workers employed in the field and Home Office branches 
of the Company’s own organization. He was constantly pre- 
occupied with plans for increasing the satisfactions in their life and 
work for this Company and its policyholders. He wanted them to 
live happily and completely. It was his insight and driving force that 
made possible the establishment of the Company’s sanatorium for 
its tuberculous employees. He provided facilities for their periodical 
health examination and for emergency medical care. He encouraged 
a programme of disability and retirement annuities for the staff, 
and a host of other activities which established precedents for other 
employers of labor. Probably more than any one of his generation, 
he rationalized the current movement which seeks to establish peace 
in industry and to develop common grounds on which employers 


6 








read 


sup} 
bein 
“lab 
Ame 
with 
He : 
dire 
thei: 
cons 


to h 
and 
Hoc 
to t 
that 
fit t 
cons 
lowe 
mas 
an i 
begi 
he t 
to | 
the 


yeai 
the 
at a 


botl 
ung 
grot 
on | 
eart 
real 





oe eS SN eS GS 


Ss an SO 








and employees can meet for mutual assistance. He was always 
ready to lend the aid of the Company’s technical experts for the 
support of every movement leading to the advancement and well- 
being of the common people. He was deeply concerned with the 
“labor problem,” which he referred to as the major problem in 
American life. He could see no essential reason for strife in industry 
with its poor economy and the loosening of the forces of ill-will. 
He thought he found a way by which all who worked, whether as 
directors or as the directed, would see their common interest and lend 
their strength for the common good. His was a mind and spirit 
constantly devoted to the upward and onward progress of mankind. 

It has thus been due to Mr. FIsKE’s leadership, to his insight, 
to his love and sympathy for the wage-earners of the United States 
and Canada that the Metropolitan has become what HERBERT 
HOovER has characterized ‘“The greatest single institution dedicated 
to the public welfare.’’ It is to the abiding credit of HaLey Fiske 
that he saw his opportunity and developed it when no one else saw 
fit to take the initiative. His was the great vision to see that life 
conservation would pay in terms of greatly reduced sickness and 
lower mortality rates and in longer and happier lives for the great 
mass of the American people. The demonstration that he made on 
an immense scale of this idea will always be looked upon as the 
beginning of a new epoch in the field of social welfare. The seed 
he has widely and well sown. When the fruit ripens, it will be well 
to look back to the part this great man played in bringing about 
the better day. 


ALL BENEFIT FROM HEALTH WORK 


We have called attention above to the fact that, during the twenty 
years in which the Metropolitan’s Welfare Division has functioned, 
the mortality of the Company’s Industrial policyholders has declined 
at a rate twice as great as that in the general population. 

This is an important achievement; but even more important is 
the fact that the gain has extended to all age periods of life and to 
both sexes. Mr. FIskKk’s service to public health stands out as the 
unqualified success that it is because it is all-inclusive of the various 
groups who make up the Company’s large membership. The graph 
on page 8 shows the extent to which the greater gain in the wage- 
earning white population has affected the several groups. That is the 
real test of what has been accomplished. 

In early childhood, that is, at ages 1 to 4 years, the margin in 
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favor of the insured, although considerable, is smaller than at all 
later age periods. But after age 5, this margin is very striking. At 
ages 10 to 14, 35 to 44 and 45 to 54 among males, and 15 to 19 and 
45 to 54 among females, the drop in mortality among the insured 
approximated twice that for the general population. At ages 55 to 
64, the improvement among the insured males was five times that 
shown for the general population, while among females it was more 
than 18 times as great. At ages 65 to 74, the insured registered 
substantial declines, although the deathrate actually increased in the 
general population for each sex. 


It is particularly significant that, whereas the mortality of persons 
after 55 in the general population has either improved very slightly 
or has actually increased, the deathrate among the insured has 
shown consistent, substantial declines. It is for this reason that the 
expectation of life of the insured, at the higher ages, is still 
increasing, while that of the general population stays near the 
earlier level. 





PERCENTAGE DECLINE IN MORTALITY AT SPECIFIED AGES 
Original Registration States and Metropolitan Life Insurance Co, Ind. Deptt. 
1911-1915 and 1923-1927 


PERIODS DECLINE MALES DECLINE FEMALES 
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HEALTH RECORD FOR FEBRUARY, 1929 


Although health conditions in February showed marked improve- 
ment over those of January, the deathrate was, nevertheless, the 
highest February figure since 1923. In that year, like the current 
one, the presence of epidemic influenza was the chief cause of the 
high mortality. In February, 1929, no less than 3,821 deaths, or 
nearly one-fourth of the total for all causes, were charged to influenza 
and pneumonia. The considerably increased deathrates for heart 
disease, chronic nephritis and cerebral hemorrhage were also due, 
in large part, to deaths, hastened by influenza, of persons suffering 
from these chronic conditions. Influenza has also been a factor 
in the increased mortality from tuberculosis, diabetes, and puerperal 
diseases. Other causes for which more or less higher rates pre- 
vailed than during February, 1928, are whooping cough, respiratory 
conditions other than pneumonia, suicides and homicides. Two 
noteworthy drops were recorded, namely, for diphtheria and auto- 
mobile fatalities. 


The cumulative deathrate at the end of February was 12.5 per 
1,000 or 31.9 per cent. in excess of that for the corresponding months 
of 1928 (9.4). ‘The record for the first two months of 1929 is strongly 
indicative of another ‘whooping cough year,” as the cumulative 
deathrate for this disease is running double that for 1928. It must 
be borne in mind that the months in which the mortality from this 
disease is usually highest come later in the year. Unless there is 
marked improvement during the remainder of 1929, a higher whoop- 
ing cough mortality rate will be recorded than for any year since 
1918. 

A distinctly discouraging item is the very high deathrate for 
diabetes. Both the January and February figures for this disease 
were the highest ever recorded for these months among Metro- 
politan Industrial policyholders. The cumulative rate at the end 
of February was 34.6 per cent. in excess of that for the corresponding 
period of 1928. Nineteen twenty-eight registered the highest 
diabetes deathrate ever recorded among Metropolitan Industrial 
policyholders; but unless there is a pronounced change for the 
better during the rest of 1929, the mortality this year will rise 
sharply to a peak far in excess of any figure ever recorded for the 
United States and Canada. 

The tuberculosis deathrate is 7.9 per cent. in excess of that for 
January-February of last year. The trend for this disease, never- 
theless, has been persistently downward, for years; and there is 
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good ground for the hope that conditions will so readjust them- 
selves during the balance of 1929 as to counterbalance the increased 
mortality in the early months. 

On the Pacific Coast, the February mortality rate was identical 
with that of last year, and the cumulative figure for January and 
February was only slightly above that for 1928. In that part of the 
country, the influenza outbreak ran its course earlier than in the 
rest of the United States. In Canada, the February deathrate was 
9.8 per 1,000, against 8.7 in 1928, while the cumulative figure for 
January-February was 12.1 against 8.8 in 1928. Influenza took a 
particularly heavy toll of lives in Canada during January and 
February. ; 

The general deathrate for the large cities of the United States 
in February was 15.6 per 1,000, as compared with 19.2 in January. 
The mortality was, nevertheless, higher than for February, 1928. 
There was increased sickness, as compared with January, from 
measles, scarlet fever, smallpox and typhoid fever, with fewer cases 
of diphtheria, influenza and poliomyelitis. Comparison with 
February of last year shows fewer cases of all the principal report- 
able diseases, with the exception of influenza. 

Morbidity reports from 25 states show only 57,000 cases of 
influenza in February, as compared with 386,960 in January. The 
most noteworthy decreases were in New Jersey, Wisconsin, Kansas, 
Georgia and-Alabama. 

Reports from 40 states show 3,619 cases of smallpox in February, 
as compared with 2,729 in January. The prevalence of smallpox 
increased sharply in Iowa, Colorado and California. 

The State Board of Health of California ordered cases of epidemic 
meningitis quarantined. ‘The disease was found principally among 
the Filipino population. Twelve cases of epidemic meningitis 
were discovered on an ocean liner which arrived-from the Orient at 
Seattle, Washington, making it necessary to quarantine 146 steerage 
passengers and seamen. 
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The following table shows the mortality among the Industrial 
policyholders for January, 1929; February, 1929, and February, 1928, 
together with the cumulative deathrate for January and February of 
each year. 


METROPOLITAN LIFE INSURANCE COMPANY 


Deathrates* per 100,000 for Principal Causes, Premium-paying 
Business in Industrial Department 
(Annual Basis) 


MONTHS OF FEBRUARY, 1929; JANUARY, 1929 AND OF 
FEBRUARY, 1928 








RATE PER 100,000 Lives Exposgp* 

















Cumulative 
Causes or DgEatTH Sen. ond Deb. 
Feb. 1929|Jan. 1929|Feb. 1928 
1929 1928 

ToTaL—ALt CAUSES.............. 1135.6 |1344.9 | 943.5 |}1245.2 | 944.2 
TCT eee 8 1.8 : Bey | 1.4 te 
ESRI eee ent Sern aA 4.2 4.2 3.6 4.0 
OR os Sad 5 oo cies bw oe ee oe 3.4 4.2 4.4 3.8 4.0 
WV MOODINE COUGH. 6. 0.06 0060s cctesss r Le 9.3 4.1 8.3 4.2 
ears meee eee 9.8 13.4 | 12.6 11.7 13.8 
ETRE TOY ot ae ae rn 104.4 | 197.7 | 25.6 || 153.3} 25.5 
Tuberculosis (All forms)...,....... 94.0} 94.0; 89.5 94.0} 87.1 

Tuberculosis of resp’y system..... 84.5 | 84.6] 78.6 84.6] 76.3 
UNE Se Sie ee pe ge 74.3 | 80.9] 76.3 rg i le 
| a 3.24. 202 18.6 25.3 18.8 
Cerebral hemorrhage.............. 66.0 | 68.3 | 57.9 67.2} 58.7 
Organic diseases of heart...........| 181.0 | 202.3 | 149.4 || 192.2 | 150.1 
Pneumonia (All forms)............ 160.4 | 212.8 | 117.4 || 187.8 | 114.2 
Other respiratory diseases.......... Zo ts 208 18.2 24.2 18.5 
Diarrhea and enteritis............. 13.7 14.2 14.0 14.0 13.4 
Bright’s disease (Chronic nephritis)..| 79.5 | 85.7 75.5 82.7 77.5 
Es boo cosh sd sates rece 14.7 14.9} 13.3 14.8 13.5 
EE Sa oaks tite wens ss poeeh oe's 8.0 8.7 7.0 8.4 7.2 
I ia Se a nani h bp 6.8 6.7 5.6 6.8 5.9 
Other external causes (excluding 

suicides and homicides).......... 55.5 62.1 55.6 58.9} 59.1 

Traumatism by automobiles..... . 12.6 17.8 15.8 15.3 15.9 
I  iertin ds 4.050054 %.0% 207 .6 | 210.4 | 192.6 || 209.1 | 191.8 























*All figures include infants insured under one year of age. 


Correspondence on the subjects discussed in these BULLETINS 
may be addressed to: The Editor, 


STATISTICAL BULLETIN, 
Metropolitan Life Insurance Company, 
1 Madison Avenue, New York City. 
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DEATIHIRATES 
FROM ALL CAUSES 


METROPOLITAN LIFE INSURANCE CO. 


oANNUAL INDUJTRIAL DEPARTMENT 
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